Literature indicates that family primary caregivers (FPC) to severely-ill patients are at high risk to incidence of physical and mental morbidity, especially if they are old themselves. The purpose of these studies was to examine the FPC's awareness to their own health risks, and primary physicians' awareness to the importance of locating, following and providing preventive treatment to FPC in their clinic. Participants included 202 FPC older spouses with average age 70.7 (SD=8.33), and 68% women, and primary physicians (N=201) with average age of 48.5 (SD=11.22) and 53.5% women. Among the FPC, awareness to the health risks of caregiving was higher the greater was the caregiving burden, the worse was their self-rated health, the severer was the patient's disease, as well as the lower was the number of children and among women and spouses. Awareness to importance of medical surveillance was low. Among physicians, awareness to the risks of caregiving was highest among physicians who received their diploma in Israeli universities, and to specialists in family medicine. Their awareness was higher to the FPC's susceptibility to mental risks rather than to physical risks. Physician's awareness to the efficiency of medical surveillance of the FPC was high but their actual performance of it was low. This finding is in accordance with the FPC's report about a low level of interest in their own health among their primary physicians. The importance of awareness to location, surveillance and preventive treatment of FPC should be promoted in medical education, and primary medical services. Family caregivers of persons with dementia experience high rates of social isolation and limited access to emotional support. The Alzheimer's Association National Helpline is an accessible and free resource available 24 hours/day, 365 days/ year in which master's-level clinicians offer confidential emotional support and information on resources in the form of "action steps." We evaluated the preliminary effectiveness of the Helpline for family caregivers of persons with dementia. Between January and October 2018, 185 non-crisis, caregiver calls to the Helpline were assessed at the time of call, one week, and 1 month post-call for effects on caregivers' self-reported emotional distress, ability to manage anxiety, implement plan of action and access of services. The mean age of callers was 56 years; 22% were non white; 79% were women. Callers reported significantly (p <.05) improved caregiver emotional distress (27% net improvement) and ability to manage anxiety (29% net improvement). At one week, 70% of callers had put action steps in place, and by 1 month 80% of callers had put action steps into place. Over 80% of callers reported action steps were "helpful" and 65% reported that they had accessed additional dementia support services. This study suggests that support provided via the Alzheimer's Association National Helpline is effective at reducing caregiver emotional distress and improving the ability of callers to "take action". The results provide support for a larger study investigating caller characteristics and core content of the calls that provided sustained benefit to standardize the key elements of Helpline calls. Health and demographic mortality risk factors among older adults are well documented. However, less is known about the dyadic relationship between caregiver characteristics and care recipient mortality outcomes. In a nationally representative sample of older adults, we prospectively explore 1) whether and how having an informal caregiver is associated with care recipient mortality, and 2) among those with caregivers, how caregivers' experiences of burden and benefits relate to care recipient mortality. We match 6 waves of National Health and Aging Trends Study (2011) (2012) (2013) (2014) (2015) (2016) with 2011 National Study of Caregivers data. We conduct survival analysis on 7,369 older adults and a subsample of 1,341 older adult-informal caregiver dyads to address our research questions. First, we find that simply having an informal caregiver increases mortality risk by 71% (p<0.001) over the 6-year time period, even when adjusting for key demographic, economic and health factors. Second, we find that older adults whose caregivers perceive burden have a significantly higher mortality risk. This risk is reduced if the caregiver also perceives caregiving benefits. The risk of death is 41% higher for older adults whose caregivers report burden but no benefit compared to those with caregivers who report neither burden nor benefit. Further research should investigate possible reasons why merely having a caregiver increases older adults' mortality risk. Interventions to increase caregivers' sense of benefit and reduce their burden may be an effective way of decreasing mortality risk for older adults with declining health and functional ability. Evidence supports the development of proactive, dyadic interventions for used in early-stage dementia. This type of intervention leads to more effective decision making which can reduce subsequent caregiver stress and burden. SHARE (Support, Health, Activities, Resources, Education), a sixsession counseling-based intervention, encourages and supports care dyads to have important discussions about health care preferences that are often delayed or avoided until later-stage dementia. Typically, both the PWD and caregiver assume that most of the help will be delivered by the caregiver. SHARE aims to expand the network of care by evenly distributing care task responsibilities from the caregiver alone to other potential sources of support: family/friends and paid service providers. Early-stage dyads (n=63) successfully created a balanced and manageable plan of care with the help of their SHARE Counselor over a 6-month period. Follow-up interviews assessed care dyads from 1.5 to 2 years after their participation in SHARE ended. Analyses determined change in PWD ADL needs from enrollment (T1) to two years later (T2) and impact on caregiver task burden. Paired samples t-tests indicated a significant increase in PWD need for assistance with 18 ADLs, from a T1 mean of 8.76 to a T2 mean of 11.34 (t=-6.72, p=.000). This paper examines: 1) the benefits and challenges of creating a Care Plan in the early stages of dementia, 2) how SHARE dyads utilized their Care Plans when PWDs needed assistance, and 3) if reliance on family/friend and paid service provider options were realistic over time. Many older workers balance paid work with care work. Working caregivers face unique challenges that make them more likely to leave the work force. However work environments may be more or less accommodating to their needs, and in addition, they may need to work for financial reasons. Current research on working caregivers has not explored: a) the work environments of older working caregivers; b) whether particular work environments are likely to influence whether caregivers stop working; and c) whether these effects vary by type of care work (spousal versus parental). This study addresses these gaps. Using data drawn from the 2008-2014 waves of the Health and Retirement Study, we used latent class analysis to develop a typology of work environments of individuals 51-75 who are engaged in paid work. Four classes of work environments emerged: A) balanced, supportive work environments (34%); B) average environments with high job lock (30%); C) poor, unsupportive work environments (21%); and D) highly accommodating, stressful jobs (14%). Logistic regression results showed those in group D were less likely than all other groups to leave their jobs. In addition, relative to spousal caregivers, parental caregivers in class A were significantly more likely to leave the labor force. Results suggest that caregivers may be more likely to continue engaging in paid work in supportive work environments, and work environments may be more likely to retain older working caregivers by identifying ways to help them meet their work needs and maintain their caregiving roles. Sepsis survivors transitioning from hospital-to-home are clinically complex. Family caregivers can face challenges managing patients' care needs; however, skilled home health care (HHC) can serve as an important resource during this care transition. This study's purpose was to describe caregiving needs among older sepsis survivors receiving postacute HHC, and identify sources of unmet caregiving needs. We conducted a retrospective analysis of a national dataset of Medicare beneficiaries starting a new HHC episode who were after hospital discharge for sepsis between 2013 and 2014 (n=165,228) . All patients received at least one HHC visit the first week after hospital discharge. Caregiving activities included seven items from the start of care Outcome and Assessment Information Set. Descriptive statistics were used to examine types of caregiving activities and needs, demographics, and clinical information. Proportions of patients with unmet caregiving needs ranged from 9%-29%, with the largest proportion of unmet needs in activities of daily living (ADL) assistance (29%), medication administration (28%), and medical procedures/treatments (25%). Unmet caregiving needs across activities were largely due to a caregiver needing training/supportive services (75%-88%), suggesting that many sepsis survivors receiving HHC have caregivers who are available to help, but who lack the knowledge and skills to manage patients' complex care needs. Thus, HHC providers should address caregiving training and support needs, especially related to assistance with ADLs, medication administration, and medical procedures/treatments. Future research is needed to determine specific educational strategies for caregiver training and support, especially related to skills and knowledge assessment, and training delivery and monitoring. 
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